The book is well laid out with answers to all questions on the right-hand side of the open page so that feedback can be immediately achieved. The questions are cross-referenced to the appropriate section of the textbook and also to the respected medical books-Davidson: Principles and Practice of Medicine and The British National Formulary.
This comprehensive two-volume textbook of anaesthesia spans 3899 pages and although American, is still very relevant for the Australasian reader. In keeping with modern education practice a problem-based learning and evidence-based approach has been extensively used and this meshes nicely the conventional and verbatim presentation of knowledge. Information technology (IT) is apparent in the faultless presentation, referencing and surprisingly up-to-date nature of the material. Textbooks generally have a more relaxed and readable English style than the more set and systematic style used in scientific journals. This textbook follows the former style: information is well referenced; however this blends well with opinion based on experience where there is limited or no evidence.
The range of material related to clinical anaesthesia is complete and it is unnecessary to list this here. Readers will find that physiology is only briefly covered, usually in combination with specific clinical anaesthetic problems. This contrasts with the outstanding section on pharmacology, very well presented by Steven Shafer.
The conventional sections are complemented by topical chapters on cerebral protection, recovery, acute pain management, dentistry, substance abuse, quality assurance, cost effective anaesthesia and litigation. The dental section is excellent, given that anaesthetists on the whole know so little about different restorations and more importantly the cost of replacement. Given that litigation is on the rise, the chapter dedicated to this depressing topic is interesting though similar to giving a pamphlet about hanging to an inmate on death row.
Differences from Australasian anaesthetic practice are seen in equipment, drug nomenclature, problems of availability and more subtle issues. The section on breathing circuits gives preference to the circle system though this is expected. The Campbell ventilator is not discussed. Although mainly up-to-date (in keeping with information technology) lung volume reduction surgery was not discussed, neither the use of nerve stimulators for plexus/nerve blocks, nor the recent controversy about colloid vs crystalloid published in the British Medical Journal.
Despite these comments, this two-volume set is comprehensive and will provide an excellent backbone for the anaesthetic trainee and a reference source for the practising anaesthetist.
STEPHEN BARRATT Royal North Shore Hospital, Sydney, N.S.W This 155 page book is another in the series "Problems in Anesthesia". This title probably underscores the value of this book as it is in many ways a definitive text on day care anaesthesia. There are 14 chapters each looking at real controversies and problems in this area. The authors are experts in their field and well known to those reading the journals and attending meetings like the American Society of Anesthesologists' Annual General Meeting. Most areas were covered although there was less discussion than I would expect in the areas of postoperative nausea and vomiting and postoperative analgesia. Having said this, so much has been written in these areas that there is little left to say.
The chapters are easy to read, well sub-divided and full of easily accessed information.
The chapters called "The Anesthesiologist as Administrator" and "Office Based Anesthesia" whilst very relevant in the United States now will become so in Australia in the near future.
Although the book is expensive, it is a useful contribution to day-case anaesthesia and I intend to use it for reference in my unit. . This book reviews many of the milestones in critical care medicine and resuscitation that have been achieved this century. It is a reprinted collection of papers published in this journal, predominantly in the 1960s, concerning the history and development of intensive therapy and assisted respiration units, pH and acid-base measurement, cardiac resuscitation, cardiogenic and septic shock, and also hyperbaric oxygenation.
BRUCE BURROW
The authors are names that are instantly recognizable and were doyens in their fields. They include Ibsen, Mushin, Severinghaus, Astrup, Elam, Guyton and Rendell-Baker. Most of the articles have comprehensive referencing for further reading in the area, and there are some good illustrations especially in the hyperbaric oxygenation and blood gas chapters.
This book would have something for everyone who works in the areas of anaesthesia, intensive care and hyperbaric medicine and gives and idea of how contributions to some of these fields came from anaesthetists. Some modalities of treatment discussed have not stood the test of time, such as sympathetic block for the treatment of septic shock; but the importance of peripheral perfusion is illustrated in Ibsen's chapter by cases discussing fluid therapy based on the skin temperature of the big toe! This book makes us appreciate how far critical care medicine has come in the last 40 years in terms of our understanding of pathophysiology, intensive support therapy, invasive monitoring and investigations. It is well worth reading.
MICHAEL G. COOPER Sydney, N.S.W. This monograph is another "must read" (for individuals) and "must have" (departments) from the IASP's continuing production of first-class monographs on varied aspects of the progressive understanding of pain.
Epidemiology of
The book addresses the areas of how many people suffer from pain, what proportion receive adequate therapy and what should be done to further prevent and relieve pain.
The 31 authors are from many countries, including two from Australia.
Aspects of pain epidemiology, previously spread widely in many journals, have been assembled in this single volume of 19 chapters. The first three chapters introduce the reader to general aspects of epidemiology; the next three chapters develop ideas about pain epidemiology. The final 13 chapters deal with specific types of pain such as chronic pain in children, phantom limb pain and low back pain; a whole chapter is devoted to each specific type.
There is a goldmine of 2,000 references. Two per cent of these are dated 1999-1998; 20% are dated 1997-1995. These recent publication dates of more than one fifth of the references indicate the increased research activity into pain during the last few years.
This book is relevant not only to those involved directly with pain, but also hospital administrators and those involved with allocations of research funds.
A. HOBBES Sydney, N.S.W.
